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CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

380497

(8)

FILED

Apr 09 1998 8:00am

Secretary of State

DEERWOOD CENTER, INC.
Principal Place of Business Maiing Address "IINI |||II |||||I||" IIIII I|l|”||’||||| I|I" I'l" m"lllll IIIM "Il
0540 STATE RD 13 PO BOX 23627 ’
JACKSONVILLE FL 322575432 JACKSONVILLE FL 32241
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1971
&. Princlpal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
[21] 26] 59-1398592 Not Applicatie
Sulte, Apl. #, etc. Suite, Apl. #, elc, i
Y P uie. AP ele 6. Certificate of Status Desired O $8.75 aaditionat
E] E] Feo Reqgulred
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 20 m Parsonal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglaterad Agent
FOSTER, DAVID 8] Name
1300 RIVERPLAGE BLVD 82| Svest Address (P.O. Box Numbar Is Not Acceptabie)
JACKSONVILLE FL 32207
83
84| City

85 l Zip Code

FL

#1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the a

05, Florida Statutes.

L bova-namead corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both., in the Stale of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.

SIGNATURE e
Signaiyrs, typed or pontad nam ol segistersd agent and Jitln f apolcable (NOTE- Regisierad Agenl signalure required when rainstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE PD J oElETE 11 THLE [Jthange [ Aadition
NAME WILSON, KENNETH P. 1.2 NAME
st aporess | 0540 SAN JOSE BLVD 1.3 STREET ADDRESS
| cirv-s1-2¢ JACKSONVILLE, FL 00000 14 CITY-§T- 2P
TILE D L_J DELETE 21 TITLE T Change (] Addition
HAME SMITH, P.JEREMY JR. 2.2 NAME
st aporess | 0540 SAN JOSE BLVD 23 STREET ADDRESS
CIFY.S1. 29 JACKSONVILLE, FL 00000 I 2 & CITY- ST ZIP
TILE L' ) LT DELETE 31 TITLE L] change T Addition
NAME LUKE, JOSEPH C 2.2 NAME
seeraporess | 9540 SAN JOSE BLVD 2.3 STREET ADDRESS
CiTY-51-20 JACKSONVILLE, FL 00000 24 CIY-§T-21P
LE AST TJ peceTe 41TITLE T Cange L Aition
NAME GLAVIN, THOMAS M 4.7 NAME
smeeraporess | @540 SAN JOSE BLVD 4.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-51-7P
THLE 1] [T DELETE 51 TITLE T Change L Addition
NAME FOSTER, DAVID 52 KAME
smeeTaooress | 1300 RIVERPLACE BLVD 5.3 STREET ADDRESS
CITY-S1- 20 JACKSONVILLE, FL 00000 5ACY-51-2P
me Vs 7 oeLeTE 61 TITLE [Jchange L] Adaiion
NAME LUEDERS, JACK C. JR. 62 NAME
smeeravoress | 9540 SAN JOSE BLVD, 6.3 STREET ADDRESS
CITY-S1-2P JACKSONWVILLE FL £4 CITY-§T-7IP

n attachment with an addr,

%w'%

L

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. [ lurther cerify that the information
indiceted on this annual raport or supplemental annual report is true and accurate and 1
olficer or diractor of the corporation or the 1eceiver of trustec emp
Block 12 or Block 13 If changed, or o

| SIGNATURE:

that my signaiure shall have the same legal effect as it made under oath; that | am an
xec‘ute this report as required by Chaprer 607, Florida Statutes; and thal my name appears in

o T s M leavinl ?/3-/73 DL S D323

CR2E034 (10/97)



